.REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05) Summary Sheet
Indlana Election Commission {IC 3-9-5-14) - FILE NUMBER S

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For

assistance in complating this form, see instructions on the reverse side. ’
TOTAL PAGES IN ENTIRE CFA-4 REPORT -

1S THIS AN AMENDMENT? [] Yes [/ No

COMMITTEE INFORMATION

1. Full Name of Committee {as on Stafement of Organization) D Check if this is a new name
?‘)&M Ade for ity Councit
2. Acronym of Abbreviated Name (if any) / 3. Commiltee Telephons Number
ALA. (37 G- 0887
4. Mailing Address (addross where alf campaign finance comrespondence Is received) [ Check if this is a new address
LO1T foitd OPekA 7.
5. City, State, ZIP Code 6. Party Affiliation (if applicable}
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‘ : CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Fult Name of Candidate (include any nfckname} 8. Parly Affiliation or If Independent Candidate
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9. Office Souglﬂ finclude district number, if any. Not required for explorafory committes.} 10. County of Residence
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11. Check one: Check one:
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| FinalDisbands Committed fines 18, 18, and 20must b 03 | Oulgoing Treasurer (within 10 days amend Stetement of Grganlzatior) {1 Post-Convention
12. Reporting Period; 0 A 0 B
From: /7/// -/S Through:/i//4L/ Perio ear to Date
13. Cash on hand and investmenis at the beginning of this reporting périod. .00
14, Cash on hand and investments January 1, current year.
ONTRIB . AND R P

(Note: these amounts Include in-kind confributions and loans, as well as cash contnbutions.) .
15a. itemized (use Scheduie A) é/@. @/
15b. Unitemized )
15¢. Add fines 15a and 15b In both columns SUBTOTAL L. GY
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Colunmn B TOTAL

EXPENDITURES
V(Note: These amounts include in-kind expenditures and loan repayments.)}

17a. ltemized (use Schedule B} {Public Quesfion: use Schedule C}

17h. Unitemized

17¢. Add lines 17a and 17b in both ¢olumns SUBTOTAL

18. Cash on hand and invesiments al close of this reporting period (sublract 17¢ from 16 in boin columns) TOTAL s
19. Debts OWED BY the committee (use Schedule D) e
20. Debts OWED TO the committee (use Schedule E) -
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o fails fo file a complete or accurate report as required by the Indlana
y be subject to civil penalties. {C 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18}




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

s oo (o O MMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Commission {(C 3-9-5-14) ltemized Contributions and Other Receipts

{7 NSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or prinl legibly IN FILE NUMBER

BLACK INK al} information on this schedule. For assistance in complefing this schedule, see instructions on the reverse T ks et

side. This schedule Is used to document contributions and receipts folaled on ITEM 15a of the Summary Shesl. Al .
cumulative contributions from individuals OVER $100 per contributer, within a calendar year MUST be flemized on this
schedule {over $200, if regufar parfy commitiea). Al cumulative receipls, (sueh as foan proceeds and repayments, refunds,
rebates, relums of depostt, preceeds from sales, Inferest or other Income) OVER $400 per contributor, within a calendar
year, MUST be ifemized on this schedule (over $200 if regular parly committee}. A contribulor's occupation Is required if an
Individual makes a1 feast $1,000 in contributions during the calendar year. Othenwise, this Is optional, Page of

DATE s
RECEIVED -

RECEIVED BY:

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION |  COLUMN A COLUMNB ~
FULL MAILING ADDRESS OROTHER RECEIPT - | AMOUNT THIS | CUMULATIVE .
(street, number, city, state, ZIP code) Sl Y PERIOD YEAR-TO-DATE

" B QoE T

Conjribulions:

[ tn-Kind {describe) # 2/" ‘;i’ 0? / 3? '{/ WLV~
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A/JJSZFSV/CZ@‘J ZH. S/édé Oi:t]hel;:::ltmsm Loan ?AVA0€
(] Misc. (specify)
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Direct : -
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Contributor's Qccupation (i required} 3’4 € 'ﬁ)@‘ 557’47&
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o el ‘5(,1/4[,; Z/U . sl & L1 interest [} Loan 7/ ,40;5’
! V{/ 15 ( ﬁ/é [ misc. {specify} V
Contributor's Occupation {if required) 5}4’%‘3’ —»?Cgﬂ 4 65’7#14

3 Contributions:
Direct

7] in-Kind (describe)

Other Recelpis:

[:] Imterest D Loan
[:] Misc. (specify)

Contributor's Qccupation (if requirer)
4 Conlributions:
EI Direct

(1 n-Kend (efescribe)

Other Receipts:

!:] Interest E] Loan
[ misc. (specify)

Contributor's Qccupation {if required)
5, Contribulions:
[ oirect

D In-Kind (describe}

Other Receipts:

D Interest D Loan
[ misec. fspecity

Contributor's Occupation (i required)

SUBTOTAL THIS PAGE OF SCHEDULEA | $ 4/0y . (& o

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY | é,(/
(Enter total on ITEM 15a of the Summary Sheet) 6/0 ‘
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.REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form 4606 {(R13/11-05)

Indiana Election Commisston (IC 3-9-5-14

JTRUCTIONS: Please fypa or print legibly IN BEACK INK alt information on this schedule. For assistance in completing this
schedule, see Instructions on the reverse side. This schedule Is used to document expenditures fotaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entitles OVER $100 per
recipient, within a calendar year MUST be Hemized on this schedule (over $200, if regufar pady commifize). All cumulative
expenses, including in-kind, regardlass of amount pald to political committees, {such as fransfers-out from candidate, legisiative

caucus, poiitical action, or regular party commitfees} MUST be Hemized on this schedule.

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

~:FILE NUMBER

Page
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RECGIPIENT’S NAKE AND MAILING ADDRESS

{sfreef, number, city, state, ZiP code)
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TYPE OF EXPENDITURE
Cand -
PURPOSE fhe specific} -

RECIPIENT'S OCCUPATION

OFFICE SOUGHT (if applicahle) .

/] Dieet [ InKind
7 Payment of Dett
[T Returned Contribution

Gl 5

[Tother
Purpose:

PALER

C’/TV Copmmts s
R LAREE

COLUMN A
AMOUNT THIS
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T

ot

COLUNNB
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE

l/‘./l.fé’

Code /
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AosresV b€, Tp-

Y0 O

Eﬁtect [ tntind
[ Payment of Dabt
[ Returned Contibution

SAL &5

[Jother
Purposs:

/

&/ TV Cpokﬁffﬁ
D LACGE

-t

Code ﬁi

I

ﬁ/@(d’za%“”"‘l

Ay 7

_FAD/ANG

QZ( Direct [ In-King
[] Payment of Debt
] Returned Contibubion

flow ﬂ-z/f +

[Tlother
Purpose:

ﬁi‘?}' C’;uﬂﬁfz/r@
Lors?

§2g )%

Code

Y birect [ In-Kind
[J Payment of Debt
] Retumed Conlribution

Eother
Purpoge:

Coede

[doiect [T InKind
[T Payment of Debt
[ Returred Conlribution

Clother
Purpose;

Code

[ Drect [ tniind
2] payment of Dabt
[ Returned Cortribution

Ulosner
Purpose:

Code

[ oiect [ Iniind
[ payment of Dsbt
F1 Retuned Contribution

[Tother

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B
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TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
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(Enter total on ITEM 17a of the Summary Sheet)
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